'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-00%031

DEPARTMENT OF PUBLIC HEALTH ANO WELFAREK

PO NOT WRITE CED ‘Registration District No. --_.._4 rimary Rpgistration District No. Z:_Q_Q...:_:—__._.Regnmlr'l No. __598 STATE FILE NUMBER
ON THIS STUR AMENI 1 -
: 2. USUAL IIESIDENCE (Where deceasad lived. i i H

- 1. PLACE OF DEATH If institufion; Residence bufore
V§ 300

a. COUNTY * Jackson & STATE  Konsag b COUNTY Johnson sdmission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only] - | Length of stay in 15 c. CITY Inside Limifs

wwn  Kansas City | 8 Weeks 1w . Leawood Ya XK No O

c. alg.épﬁw%gF {lf NOT in hospital, give location) Inside: Limits o :I;II;%EETSS {If cutside, give location) Rezide on Farm

iNnstirution’ St. Luke's Hospital Yes O NoDD 10312 Ensley Lane Yoo O NoXK

3. g:::swo:r%cmeo First Middle Last 4 DoA‘fE Manth Day Year
F

) MURIEL JEAN SMITH DEATH Jan. 28, 1963

5. . SEX 6. COLOR OR RACE 7. Merried [T Never Married 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR [ {F UNDER 24 HR

Female White Widowed Diverced 7_16_1916 T3 Months | Days | Hours [ Min:

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAT COUNTRY

As;um:emo alwovltFn‘arI{eeﬁ'lﬂ tired t & Q]'!IJE House [,Dnden, OntariO? caﬂadh U. 8. A.
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME — 1 4. NAME OF HUSBAND OR WIFE

David Smith Elizabeth A. Jenkins - -

15. WAS.DECEASED EVER IN L.5. ARMED FORCES? 14 _£ACIAL SEAUBITY MO 17, INFORMANT Address

{Yeas, no,ﬁxounknown) I ({if yws, give war or dates of serv Hrs. E. Ho Jenkins mm. K as

18. CAUSE OFPRRE?'I"I'I (Enter only one cause per li INTERVAL BETWEEN

. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} C G_éﬁ—zugm— 3 ey

Conditions, if eny, DUE TO (b)
which gave rise to .
above cause (e),

stating the under-

lying cause last. DUE TO (c}

PART 11. O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminal - PART I, I¥f deceasad was female was
disease condition given’in PART | (a) there 'a pregnancy in last 90 days.

l_D Yes ) O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACClI:I.'I)ENT SUICLPE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART II of item 18.)
(m|

PERFOH Dt
YES ‘NO [
20¢. TIME OF Hour Month, Day, Year
INJURY am. )
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or sbout home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street; office bidg., etc.)
NOT WHILE AT WORK []

e Dec, 11, 1962 L7 €2 and trer s [ tive on{= LF-C )

Death- occurred st 7.3 ﬂ_'b_m on the date stasted sbove, and to the best of my knowledgs, from the causes stated.
22a, $IGNATURE (Dagres or title) 22b. ADDRESS 22¢c. DATE SIGNED

Y meht, J MA ¢320 Warnmall 24 )-29-L3

——— ]
BURIAL, CREMATION, [ 23b. DATE [F23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

E;E;".g;’;;&";g’ 1-31-63 Elmwood Crematory Eansas City, Missouri
" 424, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L L REG. 24. REGIST 5 SIGNATURE
Freeman Mortuary Kansas City, Mo. /- 27 3 ﬁ A &-a;_
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. . >
e 6<.D % f ee
Signed . : i -

Student :
G :

Signature of Student Embalmer .
Licensed Embalmer No Z 9 3 7

P. O. Address. ? éj %@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluretto comply
with the above constitutes grounds for revocation. of license). -

- If embalmed by 3 STUDENT, he also. shall, sngn in hls OWN handwrltlng

If fhis body is nof embalmed fact should be G- stated above.
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